RESULTS: A total of 632 patients received medical treatment for suspected EP. Three hundred sixty-nine patients were treated with methotrexate for pregnancy of unknown location (PUL) of who 12 were eventually diagnosed with IUP (3.3%). Four of the 12 patients with IUP (33.3%) had viable or potentially viable pregnancies at the time of administration of methotrexate. Also, 4 out of the 12 patients with IUP (33.3%) were initially diagnosed as probable EP based on sonographic finding of adnexal mass. No demographic factors, past medical history, clinical and laboratory findings distinguished patients with IUP from women treated with methotrexate for PUL. There were several sonographic findings characteristic for patients with IUP; presence of adnexal mass (41.7 vs 72.4%, p ¼ 0.02), presence of intrauterine fluid (41.6 vs 8.4%, p < 0.001), and thicker endometrium (13.8 AE 5.8 vs 10.1 AE 6.2, p ¼ 0.02). CONCLUSION: Presumptive medical management of PUL leads to inadvertent administration of methotrexate to patient with IUP. Caution should be advised interpreting adnexal mass with no clear structures diagnostic of EP.
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OBJECTIVES:
To determine the use of the pelvic organ prolapse quantification (POPQ) system in published articles of specialized journals. MATERIALS AND METHODS: Articles published in nine journals representative of urogynecology were reviewed for articles describing staging of pelvic organ prolapse (POP). Journals were reviewed from January to December of 2012 and 2015. Publications were included if a grading or staging system was used to describe pelvic organ prolapse. Review articles, editorials, letters, and articles with retractions or not in manuscript form were excluded. All articles were reviewed by an independent reviewer with expertise in urogynecology. The primary outcome was frequency of POPQ use. Secondary outcomes included POPQ use by specialty of journal, specialty of primary author and country of origin, as well as presence of an anatomic definition of failure and how failure was defined. Data was evaluated using chi-square tests. Results yielding p < 0.05 were deemed statistically significant. RESULTS: Two hundred nineteen articles were reviewed. POPQ was used in 88.4% of articles in 2012 and in 80% of articles in 2015. Use of the Baden and Walker (BW) grading system was 2.3% in 2012 and 5.6% in 2015. There was no significant change in the use of POPQ from 2012 to 2015 (p ¼ 0.296). POPQ was used least frequently by urologists and urology journals; however, usage by urologists increased from 50% in 2012 to 63.6% in 2015. The United States used POPQ more frequently than other countries. In 2012, a definition for anatomic failure was present in 27% of articles. When using POPQ to define anatomic failure, 23% of all articles in 2012 used the POPQ stage and 17.8% used a specific POPQ point. From 2012 to 2015 the use of specific POPQ point significantly decreased (7.78%, p ¼ 0.033). CONCLUSION: POPQ is the most common staging system used in published articles across all studied specialties and subgroups. In studies where POPQ is used as an outcome measure, more authors report data using the recommended staging system rather than specific points. OBJECTIVES: To present a case in which a serous cystadenoma originated from the serosal surface of the uterus, to describe the surgical procedure, and to discuss the pathology of cystic structures arising from the uterus.
DISCLOSURE OF RELEVANT FINANCIAL RELATIONSHIPS:

MATERIALS AND METHODS:
A 40-year-old woman presented with pelvic pain, heavy menstrual bleeding, and radiculopathy affecting the right lower extremity. Ultrasound revealed a normal-sized uterus with a large, simple-appearing adnexal cyst, presumably originating from the right ovary, along with small fibroids. Endometrial biopsy was benign. A preoperative MRI visualized a non-enhancing, fluid-filled structure. No septations, debris, or nodular enhancement was identified, and the cyst was once again presumed to be of ovarian origin. The patient underwent laparoscopic removal of the mass. Surprisingly, the 8 cm cyst was found to arise from the serosal surface of the posterior uterine wall rather than the right ovary. The pedunculated, cystic mass was excised without rupture and retrieved in a specimen containment bag. Subsequent pathological evaluation revealed a thin-walled uterine serous cystadenoma without papillary excrescences. Bilateral salpingectomy revealed normal fallopian tubes with small paratubal cysts. Both ovaries were visualized and did not appear to have any associated abnormalities. Interestingly, the patient's back pain and radiculopathy resolved after removal of the uterine cystadenoma. RESULTS: The case described herein is an unusual occurrence of a uterine serous cystadenoma. Cystic tumors of the uterus previously described in the literature have been largely of the intramyometrial type, including degenerated submucosal leiomyomata, unicornuate uteri with obstructed rudimentary horns, and cystic variants of adenomyosis. Cystic structures arising from the serosal surfaces of the uterus are even less common, such that only a few case reports ajog.org
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